

Under tha Pssser/ioiif RsdueSon Act o? 1995. m psrsons a 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


Appiication Niomber 






Filing Date iU'wO'S'^Owo t 




Firsi Named invetitor 






AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Art Unit 






Examiner Nan^e 




V 




Attorney Doci (. ! N mbo 





To: Comm!»8ion«r for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

all the practitioners record; 

I I the practitioners (with registration numbers) of record listed on the attached paper(s); or 

^ the practitioners of record associated with Customer Number: 271 1 1 

NOTE: The immediately preceding box should only be marked when the practitionens were appointed using the listed 
Cijstojrujr Number. 

The reason{s) ior this request are those described in 37 CFR ; 



□ 


10.40(b)(1) 


□ 


10.40(b)(2) 


n 10.40(b)(3) 


10.40(b)(4) 


□ 


10.40(c}(1}{ij 


□ 


10.40{c:)(1)(!i) 


O 10.40(c)(1)(iii) 


dl0.40{c)(1){iv) 




10.40(c)(1)(v) 


□ 


10.40(c)(1)(vi) 


□ 10.40(c)(2) 


□ 10.40(C)(3) 




1 0.40(c)(4) 


□ 


10.40(c)(5) 


[7] 10.40(c)(6). Piea 


se explain beiow: 










Client is transferring representation to new counsel. 



Certifications 

Check each box below that is factually correct WARNING: If a box Is left unchecked, the request will likely not be 
spproved. 



f • EZI We have given reasonable notice to the client, prior to the expiration of the response period, that the 
praGt!tioner(s) intend to withdraw from employment. 



2. |X| W® f^sve delivered to the client or a duly authorized representative of the client a!i papers and 
(including funds) to which the client is entitled. 



3. IaJ We fiavs notified the client of any responses that may be due and the time frame within which the cWent 
must respond. 



Please provide an explanation, if necessary: 



Vh.is oolfeniion of infoMnatian is required by 37 CFR 1 ,36 Tfifi !;"'o.-!i-;a;i.3ii is f?r:;j!rs.-j to ob;sin or ratairv a bensS! !: 
h:i pieces?) hi' appiicsiior: C.«!iiicl9ti!!3:ir>- is governed by i * tiK 

inoMfJifig gaiheririQ. prebparirsg, aed syBmittirig iha cofJipifstetj aooiicaiiy;! irjrt". !o the USPTO. Time w:i! vary depending iipon the inoiviciual aanc. Any cofiifiier 
on the .-irrifjunr oi' time you .'stjijirs !o compie'e tiiis fo.Tfi and'or suggesn-sns tor redLcing this biii-dsn, shouid Be sen- to the Chief information Officer, U.S. Patent ai 
TiVirismifi'; O-tice. U V.. O-jn-^simsn; oi Comtr.sics P.O. B<}X 14S0, Aiexatidfsa. >/.A ??C-tK-t-;^S£j. DO '-i^jT S,f}.MO fPZS OR CaMPl.lVlv.r.i i-OSyS ii-i 
AOOREBS. mm 10: CortstTfisaiofier for Patents, P.O. Box 14S0, Alexandria. VA 223t3-t450. 



if you nsed assistance in completing tiiB form, call 1-800'PTO-9199 and select option 2. 



REQUEST FOR WiTHORAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Compiete the foliowing section onSy whenjhe correspoiidencs sddfeas^wi^^ha«ge. Changes of address witt only be at 



City 



Country 



n authori;Ked to sign on behalf of myself and aii withdrawing practitioners. 



Name Laurie A. Axford 



Address GORDOEM & REES LLP 



City San Diego 



Zip 92101 



Country US 



Telephone No. 619-696-6700 



s, U.S. DspsiteSiit fif C 
3: Commissioner for 
Ifyounsadi 



.0 .'.etainabc f b> h° 

' V ' 0.■>,^ • 14. ThiSOo! U-^T t.\ X 

;S!0!5s !0! S^iS tiur<Seji, shouid be sent to !hs Chief ! 

, Alexandria. VA 22313-USO. DO NOT SEND FEES OR C 
50. Ai«xandr!», VA 22313-1450. 
g ths form, call 1-80C JC « o tiict optiory 2. 



